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INTRODUCTION
Today, in America the largest minority group in
the country has not been given the ordinary chances for
a desirable existence. The American Negro cannot exercise
those liberties and inalienable rights which are granted
him by the Constitution of the United States of America.
The American Negro lives on an island of poverty
in the midst of the wealthiest nation on earth, and is
ostracized in his own country. He is segregated and
discriminated against from the lowest level of existence
to the highest altitude of living, from North to South
and from East to West.
The Negro has been looked upon as a slave and
servant of the white man from the time of the arrival
of the first African slaves until the close of the Civil
War. Today, there are ramifications of this attitude ex¬
pressed in every aspect of American life. Although the
Negro is no longer thought of as a slave, he is thought to
be inferior to the white man and continues to be the object
of discrimination.^ Since the arrival of Negroes in the




United States, many revolutionary changes have taken
place: the Emancipation Proclamation, the famous Supreme
Court Decision of 1954, and the enactment of civil rights
laws. While all of the above-mentioned measures attempted
to erase the stigma placed upon the Negro, none have served
to fully remove those barriers which prevent him from at¬
taining first-class citizenship.
The problem of the Negro in /America has reached a
climax during the past decade. Currently, the problem
of racial discrimination has increased in intensity and
character to the degree that it is no longer considered
to be a racial concern but a national concern.
The purpose of this study is to discern certain
reactions to discrimination by the Negro as manifested
through psychological mechanisms. This writer feels
that an understanding of the effects of discrimination
on the psychological aspect of personality will enable
social workers to assess and plan more adequately when
working with the Negro, as well as members of other
minority groups.
CHAPTER I
STATEMENT OP THE PROBLEM
Significance of the Study
One of the fvinctions ascribed to the profession
of social work is that of resolving social problems by
removing or altering their causes» whatever their nature.
It has always been assvuned by society that, in the selection
of its goals and means, social work would be guided by a
hiameinistic value orientation.^ Social work, as a pro¬
fession, faces a tremendous challenge to aid in the elimi¬
nation of racial discrimination.
If social work remains unidentified or just
on the fringes of this great social revolu¬
tion, it will have lost a reason for being
and will have missed its greatest opportunity
to establish, for all the world to see, its
basic belief in the dignity of all mankind
and man's ultimate right to realize freely
his greatest potential.2
^Werner A. Lutz, "Marital Incompatibility, " Social
Work and Social Problems, ed. Nathan E. Cohen (New York,
1964), p. 140.
2
Whitney M. Young, Jr,, "Racial Discrimination,"
Social Work and Social Problems, ed. Nathan E. Cohen
(New York, 1964), pp, 355-56.
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Glicksberg found that there are certain effects
upon personality resulting from discrimination. There
are deviations in the personality norm, as related to
Negroes, produced by the inconsistency and pathology in
the "white man's culture," which has its specific frame¬
work of discriminatory practices.^ Likewise, the white
man's perception of the Negro has had an adverse influence
upon the Negro's image of himself.
Discrimination usually arises out of common cultural
practices and is closely related to the prevailing social
system. Cole views discrimination and segregation as
social artillery used by a class of people to keep certain
groups in an inferior position.^ Moreover, Cole notes that
prejudice is one aspect of social discrimination, and serves
to deprive people from satisfying their basic needs. The
seeds of this "psychological disease," prejudice, are
planted in certain cultural conditions that perpetuate
themselves in the structure of society and in personality.^
^Charles I. Glciksberg, "Psychoanalysis and the
Negro Problem," Phylon XVII (March, 1956), 45.
2
Stewart G. Cole and Mildred Wiese Cole, Minorities
and the American Promise (New York, 1954), p. 81.
3Ibid., p. 120.
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It is quite difficult for the American Negro to
maintain a true image of himself and members of his race
in accordance with the standards and values of the larger
white society, Myrdal espouses the proposition that
segregation and discrimination give the Negro a psycho¬
logical basis for remaining servile and inferior.^
In order to cope with the pressures brought about
by discrimination, the Negro utilizes certain adaptive
mechanisms to maintain personal equilibrium. The most
prevalent of these psychological mechanisms, according
to Kardiner and Ovesey, are low self-esteem and de¬
pression.^ There are personality difficulties in the
Negro which are acute, and his diagnostic picture in¬
cludes "frustration, lack of success, /an^ an ingrained
sense of inferiority which produces in the personalities
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of . . . Negroes a feeling of anxiety and guilt." Some of
the detrimental effects vdiich segregation has on members
of minority groups, according to Clark, are as follows:
^Gunnar Myrdal, An American Dilemma (New York, 1944),
p, 642.
^Abram Kardiner and Lionel Ovesey, The Mark of Op¬
pression (New York,1951), p, 317.
^Glicksberg, op. cit., p. 48,
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1. Segregation puts special burdens
upon members of a minority group
by the clear discrepancy between
democratic ideals and the actual
practices of enforced segregation.
2. Segregation is a special source of
frustration for persons who are
segregated.
3. Segregation leads to feelings of
submissiveness/ martyrdom, ag¬
gressiveness, withdrawal tenden¬
cies, and conflicts about the
individual's worth.
4. Segregation leads to feelings of in-
ferkjrity and of not being wanted.
5. Segregation leads to a distortion
in the sense of what is real.l
The slave background from which he came, the low
esteem in which he is held, the hostility he encounters,and
the environment in which he lives are factors which
serve to influence the Negro's behavior. The problems
confronted by Negroes are not uncommon to social workers,
whose professional functions include restoration of im¬
paired capacity, provision of individual and social re¬
sources, and prevention of social dysfunction.2
^Kenneth B. Clark, Preiudice and Your Child (Boston.
1963), p. 39.
^Lois Pettxt, "Some Observations on the Negro Cul¬
ture in the United States," Social Work V:3 (July, 1960),
104.
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This writer conceives of social work as a problem¬
solving, helping profession whose goal is to enhance the
social fxinctioning of all men through role performance.
The social worker achieves the goal of enhancing the
social functioning of man by utilizing the basic princi¬
ples of self-determination, self-realization, individual
worth and dignity of each human being, and freedom. How¬
ever, freedom carries with it a responsibility to protect
the freedom of all men.
Negroes who use, or attempt to use, the services
of social agencies are likely to bring with them sus¬
picions derived from their socialization process, and view
the agency as a means of white domination and oppression.
Likewise, the Negroes' failure to use social agencies may
be due to ignorance of community resources, and/or a
resignation toward problems which they feel to be
insoluble.^
Purpose of the Study
This study was undertaken to determine whether or
not Negroes have a certain reaction to discrimination.
More specifically, this study acquired data for a
^Seaton W. Manning, "Cultural and Value Factors
Affecting the Negro's Use of Agency Services," Social
Work V:4~ (October, 1960), 5.
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comparative analysis of two specific racial groups:
Negroes and Caucasians. The purpose of this study is
to test a theory proposed by various authors such as
Allport,^ Kardiner and Ovesey,^ Frazier,^ and Cole^
that Negroes have certain psychological mechanisms result¬
ing from discrimination and segregation. Thus, this study
was designed to test the following hypothesis:
Because of discrimination, Negroes ex¬
perience anxiety, depression, guilt,
hostility, feelings of inferiority and
self-devaluation more frequently than
Caucasians.
The following will be used as basic assumptions which
are pertinent to the study:
A. At one time or another, all Negroes
experience racial discriminatory
practices.
B. Brief encounters or sustained ex¬
posures to racial discrimination have
an affect on the psychological com¬
position of people.
^Gordon W. Allport, The Nature of Prejudice
(Cambridge, 1954).
^Abram Kardiner and Lionel Ovesey, The Mark of
Oppression (New York, 1951).
^E. Franklin Frazier, The Negro in the United
States (New York, 1957).
^Stewart G, Cole and Mildred Wiese Cole,
Minorities and the American Promise (New York, 1954).
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C, The effects of racial discrimination
upon a person is manifested through
psychological mechanisms and may be
reflected in the casework relation¬
ship through verbal and non-verbal
communication,
Methods of Procedure
The data used in this research project were gathered from
agency records at the Veterans Administration Hospital in
Indianapolis^ Indiana. The data were selected from agency
records by means of a reading schedule (see Appendix A),
with a concentration on Social Work Service records from
the Neuropsychiatric Service. Other agency records uti¬
lized were clinical and correspondence records.
The population for this study consisted of selected
records of patients vdio were admitted for treatment on the
Neuropsychiatric Service of the hospital between September 1,
1964 and December 1, 1964. The sample population for this
research project consisted of ten subjects. Five of the
subjects were Negroes and composed the experimental group.
The other five subjects included in the study were Cau¬
casian and constituted the control group.
Each subject in the sample population was between
the ages of thirty-eight and forty-eight years upon being
admitted to the hospital, and each subject had spent at
least half of his life in Indiana. Further, each subject
10
was of Protestant denomination/ was married, and had
been a member of the Armed Services during World War II.
Other criteria vdiich had to be met by each subject in the
sample population are as follower (1) the subject's edu¬
cation was not less than that of the eighth grade, nor
did it exceed the twelfth grade, (2) the subject's oc¬
cupation was not of a professional nature, i.e., the
subject had received no special training or education in
order to perform his job, (3) the subject had all of his
extremities, and (4) the subject was living in an urban
environment upon his admission to the hospital.
As for the specific research process, stratified
random sampling was used. The chronological list of
patients admitted to the Neuropsychiatric Service, with¬
in the appropriate time span as shown on the daily Gain
and Loss Sheet, constituted a population of 109 cases.^
The records were analyzed by means of a reading schedule
and a sample population for the detailed study was drawn,
based on stratified factors (see Appendix A). Subse¬
quently, the record of each subject was studied for certain
psychological mechanisms vhich the patient possessed, and
^For purposes of this study, the words patient and
case will be used synonymously.
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the data were transposed onto a schedule (see Appendix B)
devised for the purpose of gathering information in a
uniform manner.
A reading schedule was used to eliminate certain
biases from the study by attempting to keep certain socio¬
economic factors constant. For example/ the reading
schedule was used to exclude, from the study, those
persons who may be discriminated against for reasons
other than race, such as Catholics and Jews.
The data were quantified by assigning a numerical
value of one (1) for each psychological mechanism pos¬
sessed by an individual subject in the group. The maximum
positive score possible for each individual subject was six
(6) and the maximum positive score possible for each racial
group was thirty (30). The maximum negative score possible
for individual subjects and groups was zero (0). Standard¬
ized statistical procedure were utilized to show the fre¬
quency distribution of psychological mechanisms and in
interpreting the data.
Operational definitions which were used in this study
are as follows:^
^James C. Coleman,
Life (Chicago, 1956), pp.
Abnormal Psychology and Modern
641-645.
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Psychological mechanisms - an unconscious
device by which the individual un¬
consciously attempts to protect his
ego integrity.
Anxiety - a state of emotional tension
characterized by apprehension and
fearfulness.
Depression - an emotional state of de¬
jection, gloomy ruminations, feel¬
ings of worthlessness and guilt,
and usually apprehension.
Guilt - unpleasant feelings of sinful¬
ness arising from behavior or
desires contrary to one's ethical
principles. It involves both self¬
devaluation and apprenhension grow¬
ing out of fears of punishment.
Hostility - an emotional reaction or
drive toward the destruction, im¬
pairment, damage, or hurt to an
object interpreted as the source
of frustration or threat.
Inferiority - strong feelings of in¬
adequacy and insecurity which color
the individual's entire adjustive
efforts.
Self-devaluation - lowered feelings of
self-worth and self-esteem.
Discrimination will be defined as "any conduct based on
a distinction made on grounds of natural or social cate¬
gories, which have no relationship either to individual
capacities or merits, or to the concrete behavior of the
individual person,"^
^Allport, op. cit.. p. 52.
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Scope of the Study
This study is concerned with the absence or
presence of six psychological mechanisms: anxiety, de¬
pression, guilt, hostility, inferiority, and self¬
devaluation. The research project consisted of a sam¬
ple population of ten subjects. All of the subjects
included in the study were admitted for treatment on
the Neuropsychiatric Service of the Veterans Adminis¬
tration Hospital in Indianapolis, Indiana, during the
period of September 1, 1964 through December 1, 1964.
The sample population encompasses only those subjects
vho met the criteria upon which this study was pre¬
dicated. The entire study was conducted in a six-month





The place where this study took place is the
Veterans Administration Hospital in Indianapolis,
Indiana. Indianapolis, the State Capital, is located
in the central portion of Indiana and has a population
of 625,000.^
Indianapolis is acknowledged for its accelerated
educational facilities. This city is the home of Butler
University, Indiana Central College, Indiana University
Division of Social Service, and Marian College. Indiana
and Purdue Universities also have extension centers in
Indianapolis.
In November 1931, dedication ceremonies were held
for the first Veterans Administration Hospital in the city
of Indianapolis. This hospital was located on Cold Spring
Road and was primarily General Medical and Surgical in
^''Indiana, " Encyclopedia Americana, Vol. XV, 1963.
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nature.^ Presently, the hospital is located "... three
miles northwest of the center of Indianapolis, on ap¬
proximately thirty acres of beautifully planted and land¬
scaped land.Mr. William Fortune, former president of
the Indianapolis Red Cross Chapter, donated the land on
which the hospital was built. At one time, the Indiana¬
polis Veterans Administration Hospital on Cold Spring
Road had the distinction of being the only Veterans Ad¬
ministration Hospital in the State of Indiana, which was
General Medical and Surgical in nature. Within a short
time after the hospital was completed, it was realized
that the original 172 beds were not adequate to meet the
needs of the veteran, population. Three floors were added
to the hospital in 1939, which increased the bed capacity
3
to 342. The hospital was maintained as a General Medi¬
cal and Surgical Hospital until February 1952, ". . . at
\diich time it was converted to a Tuberculosis Hospital
with 241 beds.'*^
^Files from the Office of Director, Veterans Ad¬





During World War II, Billings Army General Hospital at
Fort Benjamin Harrison, Indiana, was built by the Army and
had a bed capacity of sixteen hundred. Following World
War II, Billings Army General Hospital was deactivated by
the Army and taken over by the Veterans Administration,
after being renovated. The Veterans Administration opened
the hospital as a General Medical and Surgical Hospital
with a five hundred bed capacity in 1946. In June 1953,
patients and personnel from this hospital were transferred
to Veterans Administration Hospital on Cold Spring Road
in Indianapolis, and the hospital at Fort Benjamin Harrison
was closed.^
The Veterans Administration Hospital opened its West
Tenth Street Division for patients in February 1952. It
was designed by the Veterans Administration as a standard
486 bed General Medical and Surgical Hospital, now known
as the Indianapolis Plan.^
This division is geographically lo¬
cated bn the banks of the White River
^James F. Brumfield, "The Use of Correspondence by
the Social Service Department, Billings VA Hospital in
Referring Patients to Community Social Agencies," (Un¬
published Master's Thesis, School of Social Service,
Indiana University, 1950), pp. 6-9.
^Ibid.
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adjacent to the Indiana University
Medical Center, and approximately
two miles northwest of downtown
Indianapolis. It consists of nine
buildings and is situated on nine¬
teen acres of land.^
The West Tenth Street and Cold Spring Road divisions
were administratively consolidated in July 1955, and by
2
March 1957 a complete consolidation was effected. Presently,
the consolidated hospital has a bed capacity of 727 patients
with approximately 854^ full time employees. The responsi¬
bility of qualitative operation of both divisions lies with
the Service and Division Chiefs in their respective areas.
Accreditation for the hospital is derived from the Joint
Commission on Accreditation of Hospitals. Not only is it
the function of the hospital to give treatment to patients,
it also serves as a teaching, training and research center
for the Indiana University School of Medicine. The hos¬
pital has a multiplicity of other residency and training
programs within its divisions and services which are ap-
4
proved by the Veterans Administration.
^Fact Sheet 91, Veterans Administration Hospital,
Indianapolis, Indiana, Revised 1958.
Files from the Office of Director, Veterans Ad¬
ministration Hospital, Indianapolis, Indiana, 1961.
3
Interview with Edward Harlan, Assistant Chief,
Personnel, VA Hospital, December 17, 1964.
^Fact Sheet 91, op. cit.
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The consolidated hospital has as its function that
of providing medical services to veterans needing hospi¬
talization because of injuries or diseases incurred or ag¬
gravated in the line of duty in active service. Top pri¬
ority for admission for treatment is given the service
incurred or service aggravated disability. Veterans with
service during any war or the Korean Conflict may apply
for treatment of a non-service connected disability and
be admitted for medical treatment if hospitalization is
deemed necessary/ and they state under oath that they are
unable to bear the expenses for their hospitalization
elsevdiere, and if beds are available. The privileges of
a veteran to be hospitalized are ordained by the Congress
of the United States. Veterans must have been discharged
from military service under conditions other than dis¬
honorable as a prerequisite to meet both the legal and
medical requirements for eligibility.^
Hospital Personnel and Philosophy
The Veterans Administration Hospital in Indianapolis,
Indiana, is fully equipped and well organized to perform
Social Work Service Manual, VA Consolidated Hospi¬
tal, Indianapolis, Indiana. Compiled under the direction
of Miss Margaret Neville, Former Chief, Social Work
Service, 1962, p. 4.
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its functiont to provide medical services to eligible
veterans. The Hospital Director has the responsibility
for the complete operation of the hospital. It is the
duty of the Assistant Director to coordinate all adminis¬
trative activities of the hospital with functioning di¬
visions and services. The Chief of Staff is liable for
all medical activities of the hospital and is responsi¬
ble to the Hospital Director.^
There is a total of 898 employees of the hospital
whose labor is divided into various services and divisions
to meet the needs of the veteran populus. The two major
divisions of the hospital organization are those of Pro¬
fessional Services and Administrative Divisions. The
Professional Services ares Medical, Surgical,Physical
Medicine and Rehabilitation, Nursing, Dietetic, Dental,
Pharmacy, Laboratory, Radiology, Radioisotope, Research
and Education, Medical Illustration, Chaplaincy, Social
Work, Pulmonary Disease, Clinical and Counseling Psychology,
Neuropsychiatric, and Library. The Administrative Di¬
visions of the hospital consist of Registrar, Personnel,
^Letter to Mrs. Amanda Watts, Coordinator of Field
Work, Atlanta University School of Social Work, from
Mr. E. Vince, Chief, Social Work Service, VA Hospital,
Indianapolis, Indiana, April 15, 1963, p. 2.
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Fiscal, Engineering, Supply, and Housekeeping.^
The fundamental aim of all employees and their
activities are directed toward the total care and treat¬
ment of the veteran. In order to provide the veteran
with the highest caliber of treatment and care, modern
methods of treating and caring for the physically and
mentally ill are employed.
The hospital has an immense Volunteer Program com¬
prised of many organizations within the Indianapolis
area. There is a total of thirty volunteer organizations
in the Indianapolis area affiliated with the hopsital,
who supplement the work of the paid staff in numerous ways.
During the year 1964-65, Social Work Service was provided
with three American Red Cross volunteer workers who were
particularly selected for Social Work Service. Each of
the three volunteer workers was known as a "Gray Lady"
and was assigned to a social worker on various services
in the hospital.
The Development of Social Work Services
Civil Service Standards were formulated for the
^VA Hospital Telephone Directory. 1481 West Tenth
Street, Indianapolis, Indiana, March 1962, p. 4.
^Interview with Omar Nelson, Clinical Social Worker,
February 4, 1965.
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Federal Social Workers in 1926, five years prior to
opening the first Veterans Administration Hospital in
Indianapolis, Indiana. Miss Irene Grant held the first
position as a social worker in the Veterans Administration
Central Office in Washington, D. C.^
Presently, Social Service is an integral professional
component in all Veterans Administration Hospitals. Social
Work Service affords the trained social worker an oppor¬
tunity to function with maximum utilization of his pro¬
fessional skills and to transmit current concepts of sound
social work into daily practice.
Since the establishment of the Indianapolis Veterans
Administration Hospital on Cold Spring Road, Social Work
Service has been a functioning constituent of the hospital.
However, at one time, there was only one social worker at
the Cold Spring Road Hospital. In 1952 the hospital was
closed for repairs. In 1953 the hospital began operating
as a Tuberculosis Hospital with Miss Margaret Fitzgerald
as its Chief Social Worker.
When the West Tenth Street Division of Veterans
Administration Hospital opened in 1953, Social Work Service
Morris Jeff, "Assessment of Social Functioning,
Veterans Administration Hospital, Marion, Indiana," (Un¬
published Master's Thesis, School of Social Work, Atlanta
University, Atlanta, Georgia, 1963), p. 11.
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became a part of the General Medical and Surgical setting.
Subsequently, Miss Margaret Neville became the first Chief
of Social Work Service. In addition to the Chief, there
was a staff of three social workers. Following the com¬
plete consolidation of the Cold Spring Road and West Tenth
Street Divisions, the position of Chief Social Worker at
the Cold Spring Road Division was nullified. On June 30,
1962 Miss Neville retired as Chief, Social Work Service
and Mr. Edward Vince succeeded her.^
Within the time after which the two hospitals merged,
Social Work has incorporated a variety of programs in per¬
forming its function within the hospital. A major develop¬
ment within Social Work Service has been the implementa¬
tion of multi-discipline ward reviews. Through the team
approach, social workers have made important contributions
in providing increased services to the comprehensive treat¬
ment of each patient. The program has "... the desired
effects of improved collaboration, exchange of information
and points of view, co-ordinated disposition planning and
2
creating a better working climate."
^Interview with Omar Nelson, op. cit.
Semi-Annual Narrative Report of Social Work Service
Activities, Compiled by the Chief, Social Work Service,
VA Hospital, Indianapolis, Indiana, October 1962.
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A recent innovation in which Social Work Service
participates in a vital manner is in the group work ap¬
proach on the Neuropsychiatric Service, which began in
June 1963. Two clinical social workers who serve the
Neuropsychiatric Service participate in this program and
direct group sessions for patients, and their wives. The
clinical social workers on Neuropsychiatric Service serve
as the therapists for their groups.^
In working with the patient groups, the chief ob¬
jectives are to promote: (1) self-esteem in patients,
(2) insight freely acquired, (3) trust in peers# (4) free
expression of criticism, (5) de-sensitization to fear of
authority, and (6) ventilation of personal feelings. The
chief goals of the wives' group are to strengthen and
activate the family's resources in the treatment and re¬
habilitation, give assistance to their orientation to the
hospital's rules and regulations, explain the various
treatment programs available and the way in which they can
contribute to the patient's recovery and plan for the
veteran's return to the outside community.^





The Social Service Department is staffed with a
total of seven social workers. The Chief and the As¬
sistant Chief of Social Work Service are included in the
total number of social workers. There is one secretary
who is responsible for all of the clerical duties per¬
taining to Social Work Service.
Under the auspices of the hospital, there is a
Social Work Trainee Program wherein affiliations are
maintained by the hospital with Atlanta and Indiana Uni¬
versities. Students from these schools are trained under
block and concurrent field work programs, respectively.
During the academic year 1964-65, there were six student
trainees who practiced social work, under supervision,
employing the casework method. The trainees consisted
of three first year students and one second year student
from Indiana University Division of Social Service and
two second year students from Atlanta University School
of Social Work. Cases from Admissions, General Medicine
and Surgery, Tuberculosis, and Neuropsychiatric Services
were handled by trainees.
Size of Caseload
Excluding the Chief and Assistant Chief of Social
Work Service, the five social workers average forty case
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situations per month. The size of the caseload varies
and may range from twenty-eight to fifty-five case
situations a month. In view of his administrative and
supervisory duties, the Assistant Chief performs duties
as a caseworker with patients and their families on a
limited basis only.
Fvinctions of Social Workers
Social Work Service at the Indianapolis, Indiana
Veterans Administration Hospital includes all social
workers assigned to General Medicine and Surgery and
Neuropsychiatric Services at West Tenth Street and to
Tuberculosis and Medicine Services at Cold Spring Road.
Administratively, Social Work Service is part of Pro¬
fessional Services.
Individual staff members are responsible for social
work functions in designated areas. One social worker
from General Medicine and Surgery and one social worker
from Neuropsychiatric Services are on call to Admissions.
Usually the latter services are to patients for whom hospi¬
talization is not indicated; however, the veterans may need
assistance in planning for nursing home care, medical care
or other community resources. Included in staff functions
is the major one of patient care, in addition to those of
education and research, the three functions of Veterans Ad¬
ministration Hospital professional staff.
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Social Work Service offers both direct and indirect
services to patients and their families experiencing
social, emotional, environmental problems related to or
affected by the medical situation and hospitalization.
The main objective of Social Work Service is to help
patients receive maximum benefits from hospital treatment.
Services are given in respect to planning for post-discharge
situations involving continued medical care and in mobi¬
lizing or making referrals to community resources for other
services, as indicated, with the veteran and his family.
While the patient is hospitalized, the social worker works
with medical and auxiliary staff in coordinating services
for him. Often services are coordinated for patients
during weekly multi-discipline patient reviews wherein the
total professional staff discusses each patient on the
ward in a reciprocal pooling of infomation related to
individual patient care. The social worker plans individual
conferences with medical and ancillary staff when such
planning is not possible. The multi-discipline patient
reviews also serve as an educational interchange among the
disciplines involved.^
1Social Work Service Manual, op. cit.
CHAPTER III
PRESENTATION AND INTERPRETATION OF DATA
Analysis of
Psychological Mechanisms by Race
This stiiidy was developed to test the hypothesis
that Negroes experience feelings of anxiety, depression,
guilt, hostility, inferiority, and self-devaluation more
frequently than Caucasians because of discrimination.
This chapter is concerned with an analysis of the data.
Three tables are used to illustrate the data obtained.
They aret Individual Scores on Six Psychological
Mechanisms for Negroes; Individual Scores on Six Psycho¬
logical Mechanisms for Caucasians; and, A Comparison of
Psychological Mechanisms by Race.
For an individual subject it was possible to have
a score that fell within a range of zero to six, the
former score representing the minimum score possible and
the latter score representing the maximxxm score possible.
The actual scores for the individual subjects in the
Negro racial group ranged from a low of three to a high
of six points (see Table 1, page 28).
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TABLE 1
INDIVIDUAL SCORES ON SIX PSYCHOLOGICAL MECHANISMS FOR NEGROES





A 1 1 1 1 1 5
B 1 1 1 3
C 1 1 1 1 4
D 1 1 1 1 1 5
E 1 1 1 1 1 1 6
Total 5 4 5 3 3 3 23feX)





The data indicate that one siibject in the Negro
racial group manifested three of the mechanisms, one
subject manifested four of the mechanisms, and one sub¬
ject exhibited all six of the psychological mechanisms.
Two subjects in the experimental group exhibited five of
the psychological mechanisms (see Table 1, page 28).
The total score possible for a group could range
from a maximum negative score of zero to a maximum posi¬
tive score of thirty points. By adding the total scores
of the individual subjects in the Negro racial group
(see Table 1, page 28), a total score of twenty-three
was obtained for the group. The arithmetic mean of the
six psychological mechanisms for Negroes, as a group,
was 4.6 (see Table 1, page 28).
As far as the frequency for the individual subjects
manifesting specific mechanisms is concerned, the scores
ranged between three and five points. All five subjects
in the experimental group manifested anxiety and guilt.
Four out of five subjects manifested depression. Three
out of five subjects manifested symptoms of hostility,
inferiority, and self-devaluation (see Table 1, page 28).
Based upon the scoring system, an individual
subject could have a minimiim score of zero and a maxi¬
mum score of six with a range of six points. The data
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in Table 2 (see page 31) show the acutal scores for the
individual subjects in the Caucasian racial group ranged
from four to six points. Two subjects in this group
exhibited four of the psychological mechanisms. One
subject in the control group manifested five of the
mechanisms and the remaining two subjects in the Cau¬
casian racial group exhibited all six of the psycho¬
logical mechanisms.
The highest possible score for the group was thirty
and the lowest possible score for the group was zero.
The Siam of the scores for the individual subjects in this
racial group was twenty-five (see Table 2, page 31). Thus,
the total score for the group was twenty-five. The arith¬
metic mean of the six psychological mechanisms was 5.0
for Caucasians (see Table 2, page 31).
In analyzing the specific psychological mechanisms
for the control group, it was noted that the scores ranged
between four and six points. All five subjects mani¬
fested symptoms of anxiety. Four out of five subjects
exhibited mechanisms of depression, guilt, hostility,
inferiority, and self-devaluation (see Table 2, page 31).
TABLE 2
INDIVIDUAL SCORES ON SIX PSYCHOLOGICAL MECHANISMS FOR CAUCASIANS






A 1 1 1 1 1 4
B 1 1 1 1 1 1 6
C 1 1 1 1 1 5
D 1 1 1 1 1 1 6
E 1 1 1 1 4
Total 5 4 4 4 4 4 25 (SIX)










Anxiety 5 100. 5 100.
Depression 4 •o00 4 •o00
Guilt 5 100. 4 00o •
Hostility 3 60. 4 «o00
Inferiority
Self-
3 60. 4 80.
Devaluation 3 60. 4 80.
The data in Table 3 indicate that all five sub¬
jects, or one hundred percent, of the Negro group mani¬
fested anxiety, Similarily, all five subjects, or one
hundred percent, of the Caucasian group manifested
anxiety. All five Negro subjects, or one hundred percent,
exhibited guilt feelings as contrasted to four Caucasian
subjects, or eighty percent, having guilt feelings. Three
Negro subjects, or sixty percent, had feelings of hostility,
inferiority, and self-devaluation; vhile four Caucasian
subjects, or eighty percent, manifested these mechanisms.
According to the arithmetic mean for each racial
group (see Table 1 and 2, pages 28 and 31), Caucasians
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manifested the six psychological mechanisms four-tenths
of ,a point more than Negroes. However, the standard
deviation was so minute that it would indicate a greater




The material presented was derived from agency
records of patients on the Neuropsychiatric Service of
the Veterans Administration Hospital. The data were
collected mainly from Social Work Service records and
therefore, present the ideas of one profession - social
work.
The assumptions around which this study is based
aret that discrimination has an adverse affect on the
psychological structure of its victims, and that the
effects of discrimination are manifested through the
psychological aspects of personality. Some of the psy¬
chological mechanisms ascribed to Negroes, resulting
from discrimination, arer anxiety, depression, guilt,
hostility, inferiority, and self-devaluation (see
Purpose of the Study, page 7). This research study was
designed to test the hypothesis that Negroes experience
anxiety, depression, guilt, hostility, feelings of in¬
feriority and self-devaluation more frequently than
Caucasians because of discrimination.
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The findings of this research show that the entire
sample population had symptoms of anxiety. All subjects
in both the experimental and control groups had signs of
depression. All of the Negro subjects had signs of guilt,
whereas, only four Caucasian subjects had signs of guilt.
The data from this study give evidence that three out of
five Negro subjects manifested hostility as compared to
four out of five Caucasian subjects manifesting hostility.
Further, the findings of this study indicate that four
subjects in the control group had symptoms of inferiority
as compared to three subjects in the experimental group.
Four Caucasian subjects had symptoms of self-devaluation,
as compared to three Negro subjects with symptoms of this
mechanism (see Table 3, page 32).
The data in this study did not support the hy¬
pothesis that Negroes experience anxiety, depression,
guilt, hostility, feelings of inferiority and self¬
devaluation more frequently than Caucasians because of
discrimination. The trend of the findings led the re¬
searcher to feel that the data are inconclusive. However,
the study did show that there was no great difference be¬
tween the racial groups in relation to all of the variables
studied (see Table 3, page 32).
Based upon the findings of the data in this study.
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it is apparent that discrimination* as an isolated
entity, has no significant influence upon the psycho¬
logical aspect of personality. The fact that the
s\abjects of both groups are in the lower socio-economic
class could have influenced the findings of this study.
Limitations of the Study
The records analyzed were drawn from the records
dealing with the rendering of service by social workers
on the Neuropsychiatric Service of Veterans Administra¬
tion Hospital, Indianapolis, Indiana. Inasmuch as
records were used, the role of the client was passive
in nature. It should be noted that one limitation of
the study arose from the fact that the absence or presence
of personality traits in each patient depended upon the
social worker's individual perception of the patient.
It must be kept in mind that this study may not
be representative of our American Society, as it was
conducted at the Veterans Administration Hospital in
Indianapolis, Indiana. For the most part, this hospital
serves only the State of Indiana and a minute population
from Illinois and Kentucky.^
lAlthough any veteran in the United States may be
eligible for treatment at this hospital, the percentage
of veterans admitted who live outside of the Indiana
area is small.
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The records analyzed were taken from the Neuro¬
psychiatric Service of the hospital. This was a limit¬
ing factor as the hospital is general medical and surgi
cal in nature, with only seventy-eight beds on the
Neuropsychiatric Service. Another limiting factor of
the study was found in the vastly disproportionate num¬
ber of Negroes served by the hospital, as compared to






Reading schedule used in obtaining population based
on stratified factors;
A. Identifying Information;





5. Number of years in Indiana
6. Date of Admission to hospital
Mo. day yr.
7. Religion; C J P 0 NR
(if P or O, specify^




1. Dates of Service




1. Marital Statusr M S W D Sep. NR
2. Education: 8 9 10 1 12 0 NR
(if 0, specify)
D. Economic Data:
1. Employed: Y N NR O
(if 0, specify)
2. Occupation
3. Source of Maintenance
APPENDIX B
DATA COLLECTION SCHEDULE
Schedule used in transposing data for study:
Personality Traits:A.Anxiety: Y NB.Depression: Y NC.Guilt: Y ND.Hostility: Y NE.Inferiority: Y N
42
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